By definition, being a "leader" in our health care delivery system means a person who has invested considerable time reflecting on the plethora of challenges that will be encountered through the next expected pandemic. In this process, we need to learn how to expect the unexpected and how to prepare ourselves, and our organizations, to lead and manage our way through the next unfolding crisis.
As thoughtful leaders know, there are many layers of complexity to pandemic planning. To start with, it is all about leadership. As leaders, how can we prepare ourselves and our organizations to lead and manage through a set of unprecedented circumstances? How will we develop the capacity to rigorously prepare detailed plans that can be rapidly redesigned to respond to the actual emerging realities as they unfold?
Ray J. Racette's article provokes our thinking about macro planning issues and key strategic capacity-related questions about pandemic planning. He encourages us to think through our assumptions and to reflect on many of the technical "lessons learned" from our experience with Severe Acute Respiratory Syndrome (SARS) six years ago.
Effective leaders deeply understand that health care organizations are profoundly human organizations -and humans, of course, are very emotional beings.
At North York General Hospital (NYGH), SARS had a profound impact on how we think and behave. Deep in our kinesthetic memory is our profound experience through two rounds of SARS. We remember.
We remember very sick patients and staff colleagues. We remember the death of one of our registered nurses. We remember staff sleeping in their cars in the garage because they did not want to go home to infect their families.
While it is true that firefighters and police officers have an innate understanding of the dangers inherent in their jobs, it really was not until six years ago that death-on-the-job became a brutal fact of life for health care workers. Things have changed.
What we learned from SARS is that our frontline health care providers are brilliant. They can self-organize. They can achieve extraordinary outcomes by working synergistically together.
Our key lesson learned? There is a remarkable resilience in individuals, teams, organizations and systems when people connect as people -and when they share a "common language and framework" for talking about, planning for and implementing strategic change.
At this writing, we are in the midst of a Level 5 alert for the H1N1 influenza. While there are some similarities to the SARS crisis, I can see how far we have advanced as a learning community since 2003.
Our hospital used our SARS experience to undergo a transformation journey. Over the past five years, we have had over 150 managers, directors, medical chiefs, board members and other leaders on a continuing learning journey to develop our strategy and to generate our key strategic themes, indicators and targets. Together, we have become a learning community.
SARS taught us the importance of being "connected together as people." By investing in focused dialogues about our strategy -and the challenges of leadership -we transformed our culture. We have changed how we think and behave. We are no longer the same. 
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Members of the Leadership/ Management Team worked individually and collectively with tools that promote self-awareness, group synergy and emotional intelligence. Other learning frameworks and tools got people to think deeply about how they can manage polarities between ethics and courage, and between reality and vision.
People throughout our hospital have entered into deep commitments to live by agreed-upon "Rules-of-the-Road" and "Behavioural Expectations."
As a learning organization, NYGH is fully committed to capacity-building throughout the organization. We believe in the wisdom of frontline caregivers. Over the past two years, we have mobilized over 400 staff and physicians on highly focused Kaizen events that have led to new work designs that have produced improvements in performance.
We now take the time to recognize and celebrate the successful breakthroughs that are being made all the time throughout the hospital. People are more caring towards one another, more supportive … kinder.
At the same time, as an organization, we are much more results focused. We are engaged in ongoing strategy execution initiatives that are targeted to move the bottom-line metrics in our scorecard. We have a network of interlocking Strategic Accountability Agreements that balance the "supports required" with the "outcomes to be achieved" in our Balanced Scorecard. Currently, we are in a refresh process with our Organizational Strategy. As well, we will also refresh our Accountability Agreements integrating management and strategy accountabilities.
We have also become a group that sees itself as a learning community with a proven capacity for breakthrough performance.
As a learning organization, we are continuing to learn how to learn, together. We practice dialogue and inquiry. We have embedded practices and rituals that connect us together. We encourage, support, celebrate and reward curiosity, creativity and innovation balanced with a prudent enterprise risk-management system.
While NYGH still has a long way to go, we have transformed how we think and behave since SARS. We have a crit-ical mass of leaders and managers who have the capacity to engage our frontline care providers in solving problems that are leading to continuous improvements in our performance.
As we experience the unfolding story of H1N1, I can see how we are already building on our experience from SARS. For example, I see how the application of the Incident Management System can assist teams with structures and processes to manage themselves through any crisis. While I am keen to learn from others, our experience was very positive. I was most impressed by the framework and comprehensiveness of the tool. It streamlines work and focuses everyone on the key issues to be addressed, while distributing the workload in a reasonable manner.
While this leading practice crisis management tool provided a flexible, focused structure, it was our ingrained habits of dialogue, team learning, story-telling, and our common frameworks for problem analysis, and common language for exploring alternatives, that have prepared us to mange an unknown set of unique one-of-a-kind disasters.
While we must all go through the checklists for preparedness -and think deeply about the challenges outlined by Ray J. Racette's article, "Will we be judged ready for the influenza pandemic?" -effective leaders need to fully understand that, while collaboration to develop plans for pandemics is an important exercise, having the capacity to learn and adapt as the world unfolds is about creating "a new way of being."
Peter Senge referred to the learning organization as "a place where people continually expand their capacity to create the results they truly desire, where new and expansive patterns of thinking are natured, where collective action is set free, and where people are continually learning how to learn together." That is at the heart of NYGH's performance today as we move smoothly to respond to the evolving H1N1 crisis.
While "hard stuff" like checklists and structures such as the Incident Management System are very important for leaders to worry about, it is the "soft stuff' -like "thinking and behaviour" -that will make or break you.
Once again, the lesson learned for leaders: "The soft stuff is the hard stuff."
